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fa) Quarterly Aaports:
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. Primary (12P) General (120G) _ Aumoff (12R)
. Aprll 15 Quarterly Report (Q1) - .
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{ certify that ! have examined [his Report and 1o the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Traasurer Mark J. Leyva

Signature of Treasurer m
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